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WAITING LIST ONLY 

 

CHANGE IN WAIT LIST APPLICATION FORM 

HOUSING CHOICE VOUCHER PROGRAM (SECTION 8) 
 

 All changes must be in writing; changes are not accepted by telephone.    

 Change of mailing address and phone number need to be reported immediately.   

 Returned mail will result in your removal from our waiting list.   

 It is the applicant’s responsibility to keep this office informed of contact information.   

 This form may be downloaded from the Housing Website at 
www.FrederickCountyMD.gov/housing or obtained in person from the Front Desk Receptionist 
at 5340 Spectrum Drive, Suite A, Frederick, Maryland 21703.   

 

Applicant Name:  _________________________________________   Today’s Date _______________________ 
 

Current Mailing Address:  ______________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

Social Security #  ___________________________________________  Telephone # _______________________ 

 

TYPE OF CHANGE (check one)   Changes in income or family size do not need to be reported until requested by              

the Housing Office. 
 

  Mailing Address 

  Telephone Number  

  Other  _____________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
 

INSTRUCTIONS 

Please complete form and return to: 

Frederick County Department of Housing and Community Development. 

5340 Spectrum Drive, Suite A, Frederick, Maryland 21703.    

You may mail form or fax to 301-600-3585.  If you choose to mail or fax, it is your obligation to contact our office 

to confirm receipt.   

_____________________________________________________________________________________________ 

 

I certify that the information provided above is true and correct to the best of my knowledge.  I understand 

that false statements are grounds for termination and punishable under federal law. 

 

 

Signature of Applicant        Date                      
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